Discontinuation of Breast Feeding in Infants by Saeed, Muhammad Akram
Journal of Rawalpindi Medical College (JRMC); 2013;17(2):281-283 
 
 281 
Original Article 
Discontinuation of Breast Feeding in Infants 
 
 Muhammad Akram Saeed, Samina Badar, Seema Yasmeen, Wajahat Hussain 
Department of  Community Medicine,Quaid-e-Azam Medical College,   Bahawalpur 
 
Abstract 
Background: To determine self-reported reasons 
for discontinuation of breastfeeding (BF) of infants 
by mothers.  
Methods: In this cross sectional descriptive study 
,mothers having a child less than 12 months of age 
were slected by non-probability convenient 
sampling techniquue.  Data was collected by using 
pretested close ended questionnaire by the 
researchers. In addition to universal variables, 
descriptive analysis of the  reasons of 
discontinuation of BF was done. Pearson coefficient 
correlation test was applied to know the relationship 
between socioeconomic variables and 
discontinuation of breastfeeding.  
Results:Among the respondents 54% discontinued 
breastfeeding before 6 months and out of that 50% 
discontinued between the first 2-3 months.Most 
common reasons found for discontinuation of 
breastfeeding were insufficient milk production 
(52%), conception (19%) and child sickness 
(12%).Higher education, as years of schooling, 
decreases the discontinuation rate of breastfeeding 
(r=0.27) whereas the duration of breastfeeding has 
inverse relationship with per day working hours  for 
wages of the mothers (r= -0.67) and their income 
level (r= -0.67).  
Conclusion: Awareness regarding the benefits of 
breastfeeding must be highlighted . 
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Introduction 
    Breast milk, the first natural food for babies, has 
advantages in its nutritional, immunological, 
developmental, psychological, societal and 
environmental aspects.1 Breastfeeding is proactive and 
cost effective way in reducing the global rates of child 
morbidity and mortality.2 The World Health 
Organization (WHO) has recommended that exclusive 
breastfeeding, defined as giving breast milk without 
any food or liquid until six months of age, confers 
benefits to mothers and infants.3 Mothers, who 
breastfeed are at reduced risk for developing 
postmenopausal breast cancer, have higher bone 
density after menopause, experience reduced bleeding 
and increased weight loss in postpartum period, 
increased length of time between pregnancies, 
decreased risk of ovarian cancer and risk of 
postmenopausal fracture is also reduced4.Modern 
studies have also shown that a child who has been 
breast fed for two years will likely to have a difference 
in IQ by 8 points higher compared to non-breastfed 
child5. 
     Despite all the benefits and the promotional 
campaigns a number of women in both developed and 
the developing countries don’t plan to breast feed or 
stop before the recommended duration due to a 
number of barriers including work related issues, 
personal preferences, having an unsupportive partner, 
feeling embarrassed, concerns about pain and 
physical/medical problems. Determinants of 
breastfeeding initiation includes income, education, 
age, marital status, breastfeeding intent, birth rate, 
maternal smoking and mode of delivery.6 
 
Subjects and Methods 
     This cross sectional descriptive study  was 
conducted from January 2013 to June 2013 at 
Paediatrics Outdoor of Bahawal Victoria hospital 
Bahawalpur.  A total number of 1024  mothers having 
a child less than 12 months of age were selected by 
non-probability convenient sampling technique. In 
addition to universal variables, descriptive analysis of 
the “ reasons of discontinuation of BF” was done. Data 
was entered and analyzed by using SPSS version 
17.Mothers of reproductive age (15-49 years) having a 
child less than one year age were interviewed for 
effective recall while  mothers in which BF was not 
initiated or was stopped on medical grounds were not 
interviewed.Pearson coefficient test was conducted to 
check for the correlation between socioeconomic 
variables and the duration of BF or discontinuation of 
breastfeeding. 
 
Results 
     Out of total 1024 participants about half of the 
respondents (46.7%) were in the age group of 25-34 
years, 41% in the age group of 24 or less and rest 12% 
were having the age of 35 or above. Majority of the 
respondents (64%) were delivered by normal delivery 
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procedure. In both mode of deliveries breast feeding 
initiation rate was more than 97%. Among the 
respondents, 54% discontinued breastfeeding before 6 
months and out of that 50% discontinued between the 
first 2-3 months.  
     The most frequent  reasons identified for 
discontinuing breastfeeding was insufficient milk 
production (53.0%) (Table 1).  In mothers of child more 
than 6 months of age the major reasons for 
discontinuation of breastfeeding were next conception 
(40.7%)  (Table  2).Among the study population 55% 
had secondary school education and  21% were 
undergraduate.Pearson coefficient was 0.27, which 
showed a positive relationship  between breastfeeding 
and education.According to distribution of family 
income most (43%) respondents belonged to income 
group of rupees 25,000-50,000 per month(Table 3)  
      Most of the women included in study ( 80%) were 
non-working.The working hours (spend in 
professional work per day) were analysed inrelation to 
duration of  breastfeeding under  Pearson correlation 
test,  revealed that there exist a strong negative 
relationship  (-0.67),  which means that women who 
work discontinue breastfeeding earlier than women 
who don’t work. The duration of BF was corrleted 
with actual family income in rupees per month, a 
strong negative association became evident ( r= -0.17).  
 
Table 1: Reasons for discontinuing 
breastfeeding before 6 months of age (n=543) 
Reasons No(%) 
Insufficient milk 
production 
288(53.0) 
Next conception 104(19.1) 
Child sickness 66(12.1) 
Mother working 39(7.1) 
Mother sickness 28(5.1) 
Others 18(3.3) 
 
Table 2:  Reasons for discontinuation of 
breastfeeding after 6 months of age (n=481) 
Reasons No(%) 
Next conception 196(40.7) 
Insufficient milk production 104(21.6) 
Child sickness 84(17.4) 
Mother sickness 49(10.1) 
Advice by relative 24(4.9) 
Mother was working 12(2.4) 
Others 12(2.4) 
Total 491(100) 
Table 3: Levelled distribution of  family income 
(n=1024) 
Income/month (rupees) No(%) 
≤25,000 208(20) 
25,000-50,000 436(43) 
50,000-100,000 256(25) 
≥100,000 124(12) 
Total 1024(100) 
 
Discussion 
     About half of the respondents (46.7%) in our study 
group were in the age group of 25-34 years whereas in 
the study conducted in Bangladesh half of the 
respondents (48.98%) were ≤ 24 years of age at the 
time of survey7.  In our study most common three 
reasons found for discontinuation of breastfeeding 
were insufficient milk production (52%), next 
conception (19%) and child sickness (12%). The results 
are comparable with the study done by  Beheshteh 
Olang  where insufficient breast milk was the second 
common reason in the infants less than 6 months of 
age and leading cause in the infants after 6 months of 
age.8 In a study conducted by Ruowei Li most 
prevalent reason in mothers of more than 6 months of 
age was insufficient breast milk (49.5%).9 
     Present study revealed that higher level of 
education was consistent with longer duriation of BF 
or decreases the discontinuation rate of breastfeeding 
(r=0.27). These results conform with the study done by 
Heck et al which found that women who had or their 
partner had higher level of education are more likely 
to continue than their counterparts to breast feed 10. In 
another study by Chin et al. (2008), women graduated 
from high school, were 70% more likely to breastfeed 
than those who did not; women who attended college 
were four times more likely to breastfeed than women 
who graduated from high school.6 
   A negative relationship, between working status and 
duration of breastfeeding (r= -0.67), was noted in 
present study. These results are comparable with the 
study done by Ryan AS which found that working had 
negative effect on breastfeeding duration11. The similar 
results were found in another study done by Kok 
Leong Tan in Malaysia, where non-working mothers 
were positively associated with exclusive 
breastfeeding. This association has also been reported 
by many other studies.  This does not necessarily mean 
that working leads to failure to exclusively breastfeed. 
Additional factors such as weaning in preparation to 
return to work, maternal fatigue and the difficulty in 
coping the demands of work and breastfeeding may 
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also contribute to this issue.12 In our country the 
facilities for breastfeeding at workplace are not 
available and if available are not acceptable. This 
situation bars the working mothers from exclusively 
breastfeeding as compared to house wives. Results of 
our study indicated that income level of the 
respondents and breastfeeding has inverse 
relationship (r= -0.17). The same results were found in 
a study done by Elsie M et al. where breastfeeding 
discontinuation was higher among women who had 
lower household income13. These results are consistent 
with many other studies.14, 15 This may be due to high 
cost of formula feed and husband and other family 
members force the mothers for breastfeeding. 
 
Conclusions 
1.Major reason for discontinuing of breastfeeding is 
insufficient milk production.  
2.Many women discontinue breastfeeding without 
consulting a doctor.  
3. Women who are well aware of the benefits of 
breastfeeding continue to breastfeed for the 
appropriate duration compared to illiterate  
women.  
4.Breastfeeding promotional campaigns should be 
developed in form of print media and distributed 
across major outdoors, private clinics etc.  
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